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AUSTRALIAN SCHOLARSHIPS PRELIMINARY APPLICATION FORM 

Please fill out this form in English 
1. PERSONAL DATA 

Surname................................................................First names:……………………............................................................M / F........... 

Home Address..................................................................................................................................................................................... 

Home Tel N°........................................... Mobile phone N°:……………………………../ Work Tel N°………………..................... 

Fax N°………...................………… Email address:……………………..………………………………………………………….. 

Will you be no more than 50 years old at the completion of your proposed studies? Give details: ................................... 

2. WORK EXPERIENCE 

Name of employer: …………………………………………………… Present position held: ................................................………………… 

Public sector      �                Private sector      �                   Civil Society      �           

Address & Location of employment (Province, District, or Town): ………………………………………………………………….. 

…………………………………………………………………………………………………………………………………………. 

Do you have a minimum of two years’ post-graduation work experience since attainment of your first tertiary qualification?  

If yes, give details: ..................................................................................................................................................................... 

…………………………………………………………………………………………………………………………………………. 

3. EDUCATION/TRAINING BACKGROUND 

Do you already hold or are you currently studying a Masters qualification?  

Do you possess an undergraduate qualification at a minimum of upper second class honours level (i.e. a minimum average academic 

mark of 65 per cent)? If yes, please provide details below:  

Degree    �:          Other equivalent international qualification recognised by the Ministry of Education       � 

Institution(s) where graduated? (Name country where relevant) ………………………………………………………………………. 

Year of graduation: ..……………………………… Final score achieved: ……………………………………………………………..  

Discipline or specialisation:………….............................………………………………………………………………............................... 

Proposed course of study in Australia: ………….............................………………………………………………………………............ 

4. CHECKLIST OF ATTACHMENTS TO BE SUBMITTED WITH THIS APPLICATION 
 

� Current Curriculum Vitae � Notarised copy of University certificate and transcripts � Reintegration Plan 
 
 
 
 
 
----------------------------------------------------   --------------------------------------------   
 (Signature)      (Date) 
 
5. ENDORSEMENT OF DEPARTMENT HEAD 
 
 
 
 
 
----------------------------------------------------   --------------------------------------------   ---------------------------------------- 
 (Signature)      (Name and Position)   (Date) 



 

 

ATTACHMENT 1. REINTEGRATION PLAN 

i. Name of Applicant:  _____________________________________________ 

ii. Name of Employer: _____________________________________________ 

iii. Current Position of Applicant: ____________________________________ 

iv. Award and field of study applied for: _____________________________________________ 

Question 1: General Expectations 

1 a. [CANDIDATE] Please explain why you expect the completion of this award to give you greater 
opportunities to contribute to relevant activities in your workplace (Response must be no less than 200 
words, but no more than 400 words): 

 

 

 



 

 

1 b. [EMPLOYER]  Please explain why you expect the completion of this award by the above employee to give 
your organisation greater opportunities to contribute to relevant development activities (Response must be no 
less than 200 words, but no more than 400 words): 

 

 

 



 

 

Question 2. Tasks or Responsibilities 

2. [CANDIDATE & EMPLOYER]   

Candidates please consult with your employers and list up to the ten most important ongoing or new tasks1 or responsibilities2

  CANDIDATE 

Responsibility 

 you expect to be given after completion of this 
award and the approximate point in time in the two years following your completion of the award that you expect to be given them.  

Employers please add what support is to be provided to this employee for this task or responsibility, or give any other comments.  

 

New (Y/N)  When obtained 
(Mth/Yr) 

EMPLOYER  

Support to be provided/other comments 

    

    

    

    

    

    

    

    

    

    

                                                 
1 Includes any function or operational activity, including research.  

2 May include a new position or new responsibilities under a current position. 



 

 

Sign-off. 

We the undersigned, declare the information provided above to be a true and accurate representation of our 
respective intents: 

 

 

Applicant: 

 

_________________________  _________________________ _________________________ 
Name     Signature    Date 

 

 

Employer Representative:  

 

_________________________  _________________________  
Name     Position    

 

 

_________________________  _________________________ 
Signature    Date 

 

 


